MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE or DEATH

DEPARTMENT OF PUBLIC HEALTH AND \\'EI.FARB‘. STA‘I’E 0
LE N Lo
DO NOT WRITE AMENDED Regiviration Distrier No. _ ___.Q_ —Primary Registration District N&’.’:J ? _______l!egilh'ar s No. _Z____.._..'- UMBER

ON THIS STUB IF = AL
oxeeor bEXW 9 1963 7. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before

a. COUNTY Marion s sSTATMY ggourl b.couny Rglls admission)
b. CI'LY (If outside corporate Fimits, give TOWNSHIP only) Length of stay in 1b 8 Cl'l"lr Inside Limits

TOWN  Hannlbal ' W New London » Mo. Ye O ol

c. ng.éplr_r.:ﬁl!-\E OF {If NOT in hospizal, give location) Inside limits d. :[EEE!EELS {If cuside, give |ocation) Reside on Farm

iNsTTUTIoNSt . E11zabeth Hos pltal |rvexd NeO RR #2 Yes B No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year

(Type or print) Jeanette (Jean A.) Patterson DEoATH July 20 1963

5. BEX 6. COLOR OR RACE 7. Married §]  Never Married [J |6. DATE OF BIRTH 9. AGE {last birthday] | IF UNDER 1 YEAR IF UNDER 24 HR

Female Whi te Widowed [ Divorced ] Nlay 22 , 1S 03 60 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

TS W L e even (fretired GQuinev,Illinois U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Bgker Franceg --- Ernest Patterson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yen, N,dr unl:nown)l ({If yes, give war or dates of servi
Ernest Patterson,RR#2,

18. CAI.ISE OF DEATH (Enter only one cause per Ima N — {NTERVAL B
PART |. DEATH WAS CAUSED 8Y: B = T W ndon MO g T ONgg'l' ALNDE.I?EEEN
IMMEDIATE CAUSE (a) < M Z

Conditions, f any, DUE TO (b] CGL- rd C M < %

which gave rise to /
shove cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBLI'HNG TO DEATH but not related to the ferminal PART 111 If decessed wan  female  waa
diseasa condition givan in PART | (a) there & pregnancy in last 90 days.

[Ove [ON [ O unknowen

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter mature of injury in PART | or PART 11 of item 18.)
a ] .

PERFORMED?
YES[OJ NODX

20c. TIME OF ~ Hoof  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, atreer, office bldg., efc.}
NOT WHILE AT WORK [

VS5 300
Rev. 4/59

LS

DATE AMENDED-

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attended the deceased from. and last saw ;. alive on
Death eoccurred M/] 6 :05 P . M a m on the data stated above, and 1o the best of my knowledge, from the cauzes stated.

ATUR ﬂe tple; f 22b. ADDRESS 22¢. DATE SIGNED

i "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} [State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

a. BUR] »
REMOVAI. fpeclfyl

Buria Julx |2 3 Mt.,.0livet G Hannibal,Missouri

24. FUNERAL DIRECTOR ~ ‘ADDRES: * I:?HTE RECD. r ¥ LOCAL REG. 26. REGISTRAR'S JIGNATURE
H.M.0'Donnell, Hannibal, Mo, EJ_ a9 /?43 Mzﬂlﬂ é’m#*-

(Licensed Embaéf{r s Slum{enl on Reveue Side) m \jW

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ;7/%‘7 @cf/ﬁrmﬂ%

Signature of Student Embalmer

Licensed Embalmer No 3889

P. O. Address Hannibal, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shriuld be so stated above.




